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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITT SECTION 030K FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED T REGISTER A FORFIGN LIMITED (IABILITY
COVPANY TOTRANSACT BUSINESS INVTHE STHTE OF FLORIDA:
HYVA L LC.

Tame of Foeeign Comited Liability Company mosCinckde Linmted Trabnliny Compnay LT "or “LLCM

{1 ame unavailable, enter alicmaie name adopicd tor the purmase of iranxactung business i Florida. The altemate namie must include “Lamted Labiliy Compans,” "L C77or “LLC™Y

2‘MD

tar

unsdichion undes L Taw o whsch iorerzn Tumitcd babihis company 18 erpanizcdi TFET nunber. W applicable s

e tncmamsacted taness sk Llnrady 11 prors to regintmimen,)
INeg sevhinas (S DR & 61 (RS E S (o delemog penally Jatding

13073 Woodcutter Circle 6 13073 VWoodcutter Circle

2. .
st Addness ol TFeneipal Thne ey iMalmg Addresd

Germantown MD 20876 US Germantown MD 20876 US

1

7. Name and street address of Florida registered agent: (PO, Box NOT accepiuble)

~
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Registered Agants Inc = -
Namg: 5 J 2 ﬁ
Lo )
™D i-n
- 7801 4:h SIN STE 300 ~
Oflice Addicss. g
s HE R
=
St. Petersburg < ., 33702 O s Ij
. Flonda R .
1Ty (Zip coaded) o : o
i -

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated timited liabifity compuny at the place
designated in this application. [ hereby accept the appointmeni ays registered agent and agree to act in this capacity. ! further agree
i comply with the provisions of all starutes relative to the proper und complete performance of my duties, und am fumifiar with
and wccept the abligativns of my position us registered agent.
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8. For imlal indeaing purpuses. fist marnes, iithe or capacity il addiesses of e primaty member s/imanagers of persons authurezed Lo

manage [up to 51x (6) total|:

Titte or Capacity:

Name and Address:

Enaohwo, Oghenanyore

Title or Capuvcity:

Name and Address:

Civanager Name: " O Manager
K:Member Address; 13073 Wooccuter Circle CMember
CiAwharized Germaniown MD 20876 [ZTAuthorized
Person Person
TiOnher 10t O Other
OMunager Narne: O Munager
[OMember Address: CIMiember
i tAuthorized M Authorized
Person Person
[DOther O nher CI10ther
LiManager Name: L Manager
D Miember Address: ¥ Member
CiAathonized Taathorizl
Person Person
Citnher CiOther T Other

Nanie;
Address:

CiOnher
Name:
Address:

T Other
Name:
Address:

Clnher

Important Noiice: Usc an attachment to report more than sia (0} he attachment will be imaged for reponing purposes onty. Non-
mdexed individuals may be added 1o the index when filing vour Florida Depaniment of Siste Annual Report form.

3. Attached is o eertificate of existence, na more than 90 days old, duly authenticated by the ofticinl having custody of records in the
jurisdiction under the law of which it is erganized. (1 the certiticale is inoa foreign language, o iranslation of the certificate under outh

of the translator iust be submiticd)

10, This document is ¢accuted in accordance with section 6030203 (1) (b1, Florida Statutes. | am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817, 155, F.S.
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Robin Jonas

Signatdc ol an withonzed peren

Taped or printed aame of vynee
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STATE OF MARYLAND
Department of Assessments and Taxation

L DANICL K. PHILLIPS OF THE STATLE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN QF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE. AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FHRTHER CERTIFY THAT HYVA LLLLCAWI3NR4074) | REGISTERED MAY 29, 2009, 185 A

LINHTED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE

STATE OF MARYLAND, AND THAT THE LINITED LIABILITY COMPANY IS AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINLESS,
INWITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIOGNATURE AND AFFINED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 21. 2024,

Daniel K. Phillips
Director

700 East Pratt Street, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltintore Metro (4110) 767-1341/ OQutside Baltimore Metro (888} 246-3941
MRS (Maryland Relay Service) (800) 735-2258 11/ Voice

Online Centificate Authemication Code: GoTezvJFnEy-XinAzHT0iQ
To verify the Authentication Code, visit hup:/datmaryland.goviverify




